CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION 


Please type or print in ink. 


NAME OF FILER (LAST) . 




STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 
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Av.Uvw ^ ^fl. &ncjri- 
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^rniouLc; 

^icl^ 
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Kl 

□ Multi-County--- 
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3. Type of Statement (Check at least one box) 

"*01 Annual: The period covered is January 1, 2018, through 


December 31, 2018. 
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December 31, 2018. 
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through 
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through 
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